FILE NOW: FILING FE

FILED

 PROFIT /o;
CORPORATION WA
ANNUAL REPORT

4k
1997 e

AFTER MAY 1 1S $550.00

"} FLORIDA DEPARTMENT OF STATE
e Sandra B, Mortham

1

] Secretary of State
DIVISION OF CORPORATIONS

Feb 06 1997 8:00am
Secretary of State

DOCUMENT # P95000003160 (5)

IBNEéiAVIOHAL MEDICINE INSTITUTE OF SOUTH FLORIDA,

Pringipal Piace of Business

2699 STIRUNG ROAD STE. G107
FORT LAUDERDALE FL 33312

Mailing Address

2689 STIRUNG ROAD STE, CA07
FORT LAUDERDALE FL 33312-6588

AR A A

3a. Date of Last Report

05/01/1996

3. Date Incorporated or Qualified

01/12/1995

2. Principal Place of Business 2a. Mailing Address

26]

4. FEI Number

650546908

Applisd For
Mot Applicable

Suite, Apt. #, elc. Suite, Apl. #, etc

) $8.75 Additional

6. Caortificate of Status Desired

"2;| gzﬂ Fee Required
City & State " Tl & State 6. Elsction Campaign Financing $5.00 mMay Be
;5] e 2a] Trust Fund Contribution Added to Feas
Zp . Courry ap Country 8. This corporation has liabitity for intangible tax under s. 199.032,
m 725] ?;l —:ﬂ Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
MAGID, GARY S M.D. 81| Name
2699 STIRUNG ROAD STE. C-107 B2| Street Address {P.O. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33312 e

a3

84| City 85| Zip Code

FL

1. Pursuant to the provisions of Sections 6070502 and G07. 1608, Flarida Stalutes, the

bove-named corporation submits this statement for the purpose of changing its registerad

office or regislered agent, or bath, in the State of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept 1ho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

St GyERo pndedd nar e o e stened agent and tithe ¥ apolcable {NIOTE: Registered Agent signature raqulred when reinstating) DATE
12, OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P [T oiETE 11 1ITLE | 4 (B Change [T Addition | &5
NAME GLOCK, GERALD 12 NAME Glu C«K. Gprﬂ,i d §
staee aconess | 2699 STIRLING ROAD rastier wokess | 269 STHRLIN & Rd . &
CITY-§1.7 FORT LAUDERDALE FL 33312 14 5HTY-ST- 7P Cr. lauderdele FL 83331 8
i P CIoee 21TITLE ‘ [Jthange [T addition | ©
NAME MAGID, GARY § 2.2 NAME
srretanvatss | 2699 STIRLING ROAD 23 STREET ADDRESS
COY- 57 2 FORT LAUDERDALE FL 33312 2.4CI1¥-ST-2IP ,
L [T ofLene 3 TILE [Jthange ~ [_] Adition
HAME 32 HAME
SIREE T ADORESS 33 STREET ADDRESS
CITY-§1-21F 34, CITY-ST- 2P
T L1 DELETE 41TME [ Change £ 1 Addition
NAME 4.2 NAME
STREET AIDRESS 43 STREET ADDRESS
LTy -ST- 2P 44 0ITY-ST-2P
T [T oeetie 51TME [ Change  [J Addition
NAYE 52 HAME
STREET ADDRESS 5 3 STREET ADDRESS
oIy st B 5.4 CITY-8T-2IP
e 1 beLETe 6.1 11MLE [Jthange [ Addition
NANE 5.2 NAME
STREFT ADDAESS 3 STREEY ADDRESS
CHTY ST 71 64 GITY-5T-2P

14. | do hereby certify that the informal)
information indicaled on this annuf! repaor
I am an officer or dirgclar of the o
appears in Biock 12 or Block 13 if ¢©

SIGNATURE: .

nzzt-fp slied with this filing does nat gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
or supplemental annual reporl is rue and accurate and that my signature shall have the same tegal effect as if made under cath; that
porabfin or the raceive: or trustee emy

v

BIGNING DFFICER DR DIRECTOR

execule this rapart as required by Chapter 607, Florida Statutes; and that my name

e | GRS, MAgio, WD ,.yg&/ﬂ_’l 954, 23344

Ciaylima Phone #
MYIDAR




